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Questions and Answers
for Women

Hysterectomy
What you should
know about today’s
new choices.
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SOME BASIC INFORMATION…
What is a hysterectomy?
A hysterectomy is the surgical removal of the uterus,
or womb. It is the second most frequently performed
surgery on women after Cesearan section
(C-section). Depending on the type of hysterectomy
performed and the reason it’s being done, removal
of the cervix, ovaries and fallopian tubes is
sometimes performed during the same surgery.
There are three basic types:
Total hysterectomy (or “traditional hysterectomy”)
The uterus and cervix are removed. The ovaries and
fallopian tubes may or may not be removed.
Subtotal or partial hysterectomy
The uterus is removed but the cervix is left in place.
The ovaries and fallopian tubes may or may not be
removed. Some gynecologists feel leaving the cervix
may reduce incontinence later in life.
Radical hysterectomy
The uterus, cervix, and some of the pelvic lymph
nodes are removed. The ovaries and fallopian tubes
may or may not be removed. This is usually
recommended to treat some cancers of the uterus
or cervix.

–6–

25077QX01C.qxd

12/3/02

12:30 PM

Page 17

Why are hysterectomies sometimes
necessary?
Each year, 600,000 women in the United States
undergo hysterectomies to treat a range of
conditions. These include:
Fibroids – Usually benign (non-cancerous) growths
inside the uterus. A fibroid can be as small as a pea
or grow larger than a grapefruit.
Menorrhagia – The medical term for excessive
menstrual bleeding. Menorrhagia is usually caused
by hormonal changes or by fibroids. It can also be
caused by infection or disease.
Endometriosis – A condition where tissue that
normally resides in the uterus appears in other
parts of the abdomen. It can cause pelvic pain
and infertility.
Pelvic Support Problems – A condition such as
uterine-prolapse, when the uterus falls from its
normal position and descends into the vagina.
Hysterectomy is also indicated for treating some
cancers of the uterus and cervix.
In the vast majority of cases, hysterectomy is an
elective procedure. It should be considered only if
you cannot be treated with, or have not had success
with, less invasive treatments that preserve the uterus.
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SOME ISSUES TO CONSIDER…
You should discuss your goals for treatment and
recovery with your doctor. Some of the factors you’ll
want to consider include whether the cervix, ovaries,
or fallopian tubes will need to be surgically removed
during the procedure, which procedure is the least
invasive, and which type of anesthesia – general or
regional (spinal or epidural) – can be used.

What are the benefits of keeping my cervix?
The cervix connects the upper portion of the vagina to
the uterus, providing support for both organs. For this
reason, some gynecologists feel that leaving the cervix
in place is important to reduce the chance of pelvic
floor support problems. Leaving the cervix may also
reduce the chances of developing stress urinary
incontinence (the unintentional release of urine). In
addition, some research suggests the cervix may play
a role in sexual arousal and the ability to achieve
orgasm in some women.
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On the other hand, retaining the cervix means you
may still experience some periodic bleeding. In
addition, you – like women who have not had a
hysterectomy – should continue to have an annual
pap smear to screen for cervical cancer.

What happens if my ovaries are removed?
If your ovaries are removed you may experience the
symptoms associated with menopause – such as hot
flashes, insomnia, vaginal dryness, irritability or
depression – unless estrogen replacement therapy
begins soon after surgery. If your ovaries are not
removed, you will continue to have monthly
menstrual cycle-related hormone changes, but you
will not have bleeding.

What are some of the general risks
associated with hysterectomy?
As with all surgery, hysterectomy involves risks,
including potential blood loss, infection, and damage
to other internal organs. Although rare, potential longterm complications that have been associated with
total hysterectomy include urinary incontinence later
in life, incomplete emptying of the bladder, and bowel
dysfunction. Other complications are temporary and
are related to the use of anesthesia, and side effects
may include nausea, vomiting, drowsiness, dizziness,
and headache.

–9–

25077QX01C.qxd

12/3/02

12:30 PM

Page 18

EXPLORING YOUR OPTIONS…
It used to be that total abdominal hysterectomy
(removal of the uterus and cervix through a large
abdominal incision) was the only type of hysterectomy
offered to women. But today, the development of
improved surgical devices and innovative techniques
allows for less invasive procedures that can remove
the uterus but can sometimes allow you to keep your
cervix, ovaries and fallopian tubes. Hospital stays,
and recovery times, have also been reduced.
Although some medical conditions may require
specific techniques, it is important to know what your
options are and to discuss them with your doctor.

What are the different ways to perform a
hysterectomy?
Total abdominal, or open, hysterectomy – the
“traditional” hysterectomy – involves removal of the
uterus and cervix (with or without removal of the
ovaries or fallopian tubes) through a large abdominal
incision. This is the most invasive type of hysterectomy,
and also the most common. Total abdominal
hysterectomy may be recommended if you have large
fibroids that have not responded to hormone therapy
or would be difficult to remove vaginally. It also may
be the preferred procedure if you have severe
endometriosis (uterine lining tissue that has found its
way out of the uterus), pelvic infections, scarring from
prior pelvic surgeries, or some types of cancer.
– 10 –
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Total abdominal hysterectomy is performed under
general or regional anesthesia, and requires a
hospital stay of 3-6 days and a long recovery period
(up to 6 weeks). Abdominal hysterectomy leaves a
visible scar on your abdomen.

A 4" to 6"
incision is
made across
the abdomen.

Abdominal
hysterectomy
will leave a
visible scar
on your
abdomen.

The uterus
and cervix
are removed.
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Vaginal hysterectomy is a procedure that removes
the uterus and cervix through an incision deep inside
the vagina. This is usually the method chosen to treat
uterine-vaginal prolapse, and may also be used to
help treat early cervical or uterine cancer.

An incision
is made inside
the vagina to
remove the
uterus and
cervix.

A vaginal hysterectomy may result in less postoperative discomfort than you would feel after a total
abdominal hysterectomy. Other advantages include a
shortened hospital stay (1-3 days) and recovery time
(4 weeks), and the lack of visible scarring. However,
vaginal hysterectomy is not appropriate if very large
fibroids are present. The procedure can be performed
under general or regional anesthesia.
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Laparoscopically-assisted vaginal hysterectomy
(LAVH) is similar to a vaginal hysterectomy – the
uterus and cervix are removed through an incision
deep inside the vagina – but also includes the use
of a laparoscope (a thin, lighted telescope) which is
inserted through a small incision in the navel.
Surgeon removes
the uterus and
cervix through an
incision inside the
vagina, assisted
by a laparoscope,
inserted through
small abdominal
incisions.

Use of a laparoscope allows the upper abdomen to
be carefully inspected during surgery and allows the
surgeon to perform part of the surgery through tiny
incisions. As with vaginal hysterectomy, LAVH usually
cannot be performed if very large fibroids are
present. Hospital stay and recovery time are similar
to simple vaginal hysterectomy. The combination of
vaginal hysterectomy with laparoscopic technique
requires more skill to perform and more time in the
operating room than total abdominal or vaginal
hysterectomy procedures.
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A newer, even less invasive and less
traumatic surgical technique is called
laparoscopic supracervical hysterectomy.
Laparoscopic supracervical hysterectomy (LSH)
is a recent surgical option that uses laparoscopy alone
to remove the uterus, but leaves the cervix intact.
During the procedure, a laparoscope and small
surgical instruments are inserted through tiny
incisions in the navel and abdomen. Using these
instruments, the surgeon is able to carefully separate
the uterus from the cervix and then remove it
through one of the incisions. Because less cutting
and tissue manipulation is involved, there may be
less of a chance for damage to other internal organs
like the bladder.
LSH is less invasive than traditional “open”
hysterectomy. It was developed to reduce pain and
trauma to the body, minimize scarring, and shorten
recovery time. The procedure can be performed on
an outpatient basis under regional (spinal or
epidural) anesthesia, which means that you can be
home resting comfortably within 24 hours, and back
to your normal activities in less than a week (6 days,
on average).
In addition, LSH preserves the cervix, which some
research suggests may help to reduce the risk of
pelvic floor prolapse, urinary incontinence and other
complications associated with total hysterectomies.
– 14 –

25077QX01C.qxd

12/3/02

1:49 PM

Page 11

Because the cervix is left in place, however, you
must be willing to continue annual pap smears to
screen for cervical cancer. In addition, this procedure
may not be appropriate if you have very large or
numerous fibroids. Like LAVH, this procedure
requires special surgical skills.

Small incisions,
less than 1/4"
each, are made
in the abdomen.

Using a
laparoscope
and small
instruments,
the surgeon
removes the
uterus through
one of the
openings.

This procedure
enables the
surgeon to
leave the
cervix intact.

Cervix
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Know Your Options:
If you and your physician have concluded a
hysterectomy, surgical removal of the uterus, is right
for you, here are some questions you may want to
ask before undergoing the procedure:
Will my ovaries and fallopian tubes be removed
during the procedure?
Will I have a scar after the surgery?
How large and where?
How much time will I need to take off work?
How soon will I be able to return to my exercise
routine after surgery?
Will you need to remove my cervix? Why?
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